trauma in a child as in the adult. In one of the cases the mother said the child was born with a black eye, and when the eye was opened two or three days later somle blood came out. He did not see how the forceps could have injured the ocular sympathetic through pressure on the eyeball; at the same time it was significant that there had been no laceration of the sternomastoid and no facial paralysis. Under cocaine the pupil on the sound side dilated, but not on the paralysed side. In each of the two cases there was a small pupil, ptosis, and enophthalmos, but in neither case could he get a history of flushing -or sweating more on one side of the face and neck than on the other. He asked whether others had seen similar cases.
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Congenital Dislocation of Right Humerus:
By HAROLD BURROWS, F.R.C.S. V. J., aged 11 years. So far as can be gathered the birth was a normal one. The abnormality was noticed shortly after birth, but was regarded as " a birth paralysis." There is considerable limitation of movement with wasting of the shoulder muscles, while there is imarked inward rotation of the arm.
Congenital Dislocation of Right Radius.
By HAROLD BURROWS, F.R.C.S.
J. C., AGED 7 years. Birth was by breech presentation, and labour was difficult. Abnormality of the right arm was observed shortly after birth, but was attributed to "birth paralysis," and the mother was assured that it would right itself in time.
DISCUSSION.
Mr. BURROWS said that in the case of dislocated humerus labour had been normal; but in the living child, by hooking the finger into the axilla to deliver the shoulder it was conceivable that there might be produced a subspinous dislocation of the humerus. There was no evidence as to whether these congenital. dislocations were produced by trauma af birth, or whether they were congenital, in the same sense as congenital displacements of the hip, independently of trauma at birth. There was very limited power of external rotation of the arm. He asked what was the best thing to do for the case. There was a curious deformity of the clavicle, which he had not noticed until Mr. Philip Turner pointed it out. He had only just seen the skiagram of the case. This deformity was a sigmoid curve of the outer part of the clavicle.
In the second case the child was born with a breech presentation, and possibly the deformity was caused at birtlh in bringing down the arm. There was but slight alteration in the ends of the humerus and radius, whereas the articular surfaces were not usually so little altered in congenital dislocations. In this case the head of the radius was displaced forwards.
Dr. MAHOMED said there appeared to be a long spur developed in the coracoid process. He did not know whether it was an attempt of Nature to compensate for the dislocation, and to make a new cup for the humerus; he thought there was some injury to the epiphysis, and that this accounted for the wasting of the head of the bone. He did not know that any operation was likely to restore the atrophied condition existing. The only operation he would recommend was removal of the spur in the hope of securing a larger range of movement. In the second case, the dislocation of the radius forward did not seem to account for the wasting in the arm. The child could not put either hand to its head very well. He thought it was more a case of failure of development than dislocation.
